2010 ELECTION CYCLE Delbert Hosemann

| SECRETARY OF STATE
REPORT OF RECEIPTS.AN
2010'No 5
i DECELYE @
me o icdate .—S oy V|
Name of Candidat Shawwe W JAN 2 & 201

Address r],‘gd.} H er ﬂ-dﬂf\ 2"\_:) l-.gh.k-ﬁ-vi “f'; o 3?‘{5" Secret_ary of _Slate
Telephone _Gol- 606 ~S60™> Fax N E%!%ﬁﬂP

Contact Name QM Lg&l Lqé Email _J S e “Ef © Ts.VeTC
Office Sought Rouse P EtQEGEME[NH y1a8Political PHMM

D Check hero if above Is different from previous report

TYPE OF REPORT
~___ May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 20100 Mandatory
____June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 20100, e e Runoff Candidates
~___ October 26, 2010 Pre-General Report (May 23, 2010, through QOctober 23, 2010)........... e All Candidates
______November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010}......... Runoff Candidates
__l/ January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no fonger accept contributions or make campaign Reguired to terminate reporting
expenditures and has no outstanding campaign debt obligation) ~°bligations

(1) Pre-Election reports are mandatory, aven if no contributions or expenditures have occurred., In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{z) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (il) and (iil).

(3) The receiving authority must be in actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

temized + Non-itemized = This Period Ye(;:!::j;;te
- & ~ ) “-} J o
Total amount of contributions  $ L,C00 +$ &5, .Y 5 4oy, $ Yoo,
5 3
Total amount of disbursements $ ‘? qd"-" +$ 5 l% 7S, o $ 2? & 7S, ¢
Total amount of cash on hand S Yokl. 92

I certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

Signature of Candidate 7J Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or Failure to submit valid reports shail
result in fines of $50 per day and/or prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1872).

MS 39205 or fax to 601-350-1499 or 807-876-26189.
2. Candidates for countywide and county district offices should refurn forms to thelr county Circult Clark.

808 0118
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Name of Candidate or Committee Y. (:ri"muu'l\f e 'l_w

Reporting period_ JOAN, | 7010 through _Dec, 3/, ot

ITEMIZED RECEIPTS

A. Source: O Corporation gPAC O Individual 0OLoan Date Amount of each
receipt
O Other |please specify) (Mo., Day, Year) this period
Full
= Iﬂh | Ciwito|® 500 09
Mailing Address 3
bt K
City, Stato, Zip Code ! ' s
Name of Employer (Required) 3
——— = &
Occupation (Required) Aggregate 3 J°
year—to-dale S {hJ ’
B. Source: O Corporation % PAC O Individual C Loan Date Amount of each
receipt
O Other {please specify) (M., Day, Year) this period
Full name $
AT +-T' IQ_II_‘J_IL' gau,"p
Malling Addross i ! 1
City, State, Zip Code ; F 5
Name of Employer [Reguired) ] L1
Occupation (Required} Aggregate 5 o>
year—to-date SOD l
C.Source: D Corporation XPAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name £
Chauror 212614 ¥ 500"
Mailing Address [
—
City, State, Zip Code i p 5
Name of Employer (Reguired) / £
Occupation {Required) Aggregate $ o
year-to-date S i
D. Source: (] Corporation I'_KPJ\C [J Individual O Loan Date Amount of each
receipt
O Other (please specify) {Ma., Day; Year) this period
Full na 3 u-:'
NS Denkal PAc S 4T 2 s Sa-
Mailing Addross S (Y T $
City, State, Zip Code i |5
MName of Employer (Roquired) s
Occupation (Required) Aggregate $ nJa—I
year=to-date Q DD -

S504-05
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ITEMIZED RECEIPTS

A.Source: [ Corporation 0OPAC Alndividual [ Loan

Amount of each

(Mo. g:;e Year) .’“e“’t
O Other (please specify) SR ; ! this period .
Full na 5 o
Lo
Malling Address = | : 5
.o, Buy 37 i
City, State, Zip Code ’5 / / £
Colben  on5> ZgEH i
Name of Employg[ (Required) / $
3¢( —i 5
Gecupation {Required) Aggregate CJu. e
uﬁ_“f% v € year-to-date
B. Source O Corporation 0O PAC l'j_.’rlndividual [l Loan Date Amount of each
(Mo., Day, Year) ]
O Other (please specify} -+ LAY, this period
e e | oY
L\Kff‘-\ Pean 'f"""kﬂ\fl'ﬁ é‘ =
Mailing Address” = i | [3
1 o Frtn‘-:q‘ T)I":'-‘p H N s
City, State, Zip Code / I s
.[':u“‘ b o 3"'&"'5 S
Name of Emplosr (Riguired) 5
Sel — i
Occupation [Required) Aggregate [ o, 4
B u‘h‘f\‘ﬁ' e 8 year-to-date ? -
C. Source: orporation 0 PAC O Individual 0 Loan Eneinicleash
kc (Mo g:ta Year) .
O Other (please specify} - D2y, this period
Full name 7

Bdvence Paercs

13010

Malling Address

[35 o Caucds Sbcee’

City, State, Zip Code f / s
e U e e, 1‘?‘506 — =
of Employer (Required) 5
Occupation {Required} Aggregate s o
year-to-date Sv O
D. Source: [ Corporation D PAC O Individual O Loan Date Amount of each
{Mo., Day, Year) .'°°9‘P.‘
0 GCther (please specify) " . this period
Full nama L | o 5
Malling Address . I 1 s
City, Stats, Zip Code I 1__ |3
Name of Employer (Required) i $
Occupation {Required) Aggregate %
year-to-date

S504-05
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ITEMIZED DISBURSEMENTS

A Full name - Date Amount of each
(reene (o Footodl Buesrer Cllb (Mo., Day, Year) | disbursement this period
N 5
Mailing Address 1 26 1° 2 5o. >
City, State, Zip cm i g 5
L\Ek-n‘ﬂmh } TS U
Purpose of Disbursement (Optional) Aggregate [ =T
B Year-to-date AR
B. Full name B Date Amount of each
(>reen e ( ~ A ﬂ e ~\d (Mo., Day, Year) | disbursement this period
Malling Address [ 1) $ v
.o, Bur 172 === S§.'
City, Stats, Zip Code $ v
hekrsnlle  0~S 3v4<! S/SiLe |° 3o
Purposs of Disburssmant (Optional) Aggregate | S -~ v
Year-to-date €S-
C. Full nama Date Amount of each
(Z7Ctne (onta Stereld (Mo., Day, Year) | disbursement this period
ey oo AR < - L
-
City, State, Zip Codo iliﬁ?"‘f 5 R -
Purpose of Disbursement (Optional) Aggregate o o
Year-to-date Z Ho.
D. Full name x Date Amount of each
| s L‘_']d \ ‘..f;‘f e ,.L,rw.._m "( 2 ['f_‘_g*j ﬁﬁ,f_‘ = Y. {Mo., Day, Year) | disbursement this period
Malling Address S 1 2o $ 5 a7
L%4E . boxdman RO Prwd 30% Lo [ 287
City, State, Zip Code b
So N men _ tnS Y8671 —
Purpose of Disbursement (Optional) Aggregate 8 ) S
Year-to-date LS9,
E. Full nama Date Amount of each
(Mo., Day, Year) | disbursement this perlod
Maliing Address 5
S
City, State, Zip Code ; / 5
Purpose of Disbursement {Optlonal) Aggregate s
Year-to-date
F. Full name Date Amount of each
(M., Day, Year} | disbursement this period
Mailing Address 4 j $
City, State, Zip Code p ; 5
Purposa of Disbursement (Optional) Aggregate g
Year-to-date

§504-08




